adult patients with eosinophilic esophagitis. However, a randomized placebo-controlled trial is warranted in order to verify this.
Objective: MicroRNAs (miRNAs) are endogenous, small, noncoding RNAs of 17 to 25 nucleotides that regulate approximately 30% of human genes. They are differentially expressed in various types of cancers compared with noncancerous tissues, suggesting that they may have crucial roles in tumorigenesis. The objective of this study was to discover LSCC-specific miRNAs.
Method: Global miRNA profiling (800 human miRNAs plus 10 endogenous control miRNAs) was performed on 8 formalin-fixed archival LSCC samples and 5 normal laryngeal squamous epithelium (HTG, Tucson, AZ, USA). Quantitative real-time PCR (qRT-PCR) approach was employed to verify expression status of selected miRNAs that were significantly different from normal controls.
Results: Thirty-one of the 800 human miRNAs were significantly differentially expressed (P < .05) between LSCC vs normal tissues. Selected miRNAs (miR-31, miR-193b, miR-663b, miR-923, and miR-1826) , by qRT-PCR, verified expression of consistently upregulated miR-31 and miR-193b as well as differentially expressed miR-663b, miR-923, and miR-1826. Dysregulation of miR-923 was newly observed and showed upregulation in 3 out of 8 and downregulation in 5 out of 8 LSCC.
Conclusion:
We have identified a group of 31 aberrantly expressed miRNAs in LSCC. miR-923 has not been previously reported in HNSCC, including LSCC. Further detailed examinations of this miRNA will provide opportunities to dissect the complex molecular abnormalities driving LSCC.
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Proteomic Analysis of Decellularized Tissue Engineered laryngeal-Tracheal Scaffolds
Colin Butler (presenter); Justin Hsuan; Nick Beaumont; Sam Janes; Tahera Ansari; Martin Birchall, FRCS Objective: The clinical success of a fully tissue-engineered tracheal transplant has indicated that there may be more to using decellularized tissue as a scaffold construct. It has been hypothesized that remnant polypeptides reside in these matrices. We sought to determine the proteome profile of a decellularized laryngeal-tracheal scaffold construct.
Method: A laryngeal-tracheal construct was fabricated using standard decellularization protocols and underwent immunohistochemistry, electron microscopy, biomechanical analysis, and qPCR for total DNA content. Samples from anatomical subsites were prepared for proteomic analysis. Tandem massspectrometry (LC-MS/MS) was used to identify peptide sequences and validated using multicolor immunohistochemistry and western blotting.
Results: Decellularization of laryngea-tracheal scaffold airway construct effectively removed cells, MHC components, and DNA while maintaining similar biomechanical properties to native (nondecellularized) tissue. We identified variable expression of polypeptides in the anatomical subsites of the airway scaffold construct. A minimum core set of polypeptides was identified with a subset of proteins with putative roles beyond structural integrity. Of particular interest were small molecular weight polypeptides known to have significant roles in epithelialization and angiogenesis.
Conclusion:
We demonstrate that mass spectrometry can be used as a tool to accurately identify residual proteins in a laryngeal-tracheal scaffold. The identification of signaling proteins may be of crucial importance in designing the next generation of "intelligent" off-the-shelf scaffolds.
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Pulse Steroid Therapy inhibits Murine Subglottic Granulation
Ankona Ghosh (presenter); Eugene Einhorn; Jennifer Lee, MD; Natasha Mirza, MD; Sunil Singhal, MD; Kevin Leahy, MD, PhD; Noam A. Cohen, MD, PhD
Objective: Using a functional model of airway granulation tissue in subglottic stenosis, we investigated changes in inflammatory markers within granulation tissue in response to intraperitoneal dexamethasone injections. Changes in inflammatory markers will allow us to identify potential targets for immunological therapy.
Method: Laryngotracheal complexes (LTCs) of donor mice underwent airway injury. Donor LTCs were transplanted into subcutaneous tissue of recipient mice in 2 groups: steroidtreated and untreated. The steroid-treated arm received intraperitoneal dexamethasone for 3 weeks. LTCs were then harvested. Granulation formation was measured; mRNA expression of TGF-beta and IL-1b was quantified.
Results: At 3 weeks' posttransplantation, there were statistically significant differences in observable granulation formation as well as mRNA expression of TGF-beta 1 and IL-1b in all groups within the steroid treated arm as compared to the untreated arm.
Conclusion: Systemic steroids have been used to prevent formation of granulation tissue. However, the study of immunologic markers and the corresponding changes with steroid Oral Presentations P83 ORAL PRESENTATIONS treatment has not been well studied in animal models. Using a previously described novel murine model, we begin to delineate inflammatory markers for potential therapeutic targets.
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Symptoms of laryngopharyngeal Reflux: is it Really Reflux?
Michael Friedman, MD (presenter); Kanwar Kelley; Michelle Fischer; David Taylor; Alex Maley Objective: 1) Report the accuracy of subjective Reflux Symptom Index scores (RSI) and objective Reflux Finding Scores (RFS) in identifying patients with laryngopharyngeal reflux (LPR) using ambulatory pH monitoring as confirmation. 2) Present clinical recommendations for the use of subjective and objective tools in the diagnosis of LPR.
Method: Retrospective chart review of 300 adult outpatients from January 3, 2009 to December 30, 2010 in a tertiary care setting. Patients with a diagnosis of LPR based on abnormal RSI and positive findings on laryngeal endoscopic examination using RFS were tested for confirmation with a 24-hour oropharyngeal pH study using the Restech Dx-pH system.
Results: Among 300 consecutive patients with an RSI score >5, 58.6% were confirmed to have reflux after undergoing 24-hour oropharyngeal pH-monitoring. Of these 300 patients, 146 had an RFS score >5. Among patients with a RSI >5 and a RFS 5 and RFS>5 the positive predictive value (PPV) increased to 71.9% (105 of 146). Therefore, when combined, an RSI>5 and RFS>5 yields significantly higher PPV than RSI alone.
Conclusion:
Patients with clinical signs and symptoms of LPR based on RSI alone do not demonstrate significant positive predictive value when confirmed with oropharyngeal pH testing, but predictive value is increased greatly when RSI and RSF are combined.
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The Effect of Nebulized Normal Saline for Postoperative Pain following Therapeutic Microlaryngoscopy Prodip K. Das-Purkayastha (presenter); Maskell Scott; Mereddyd Harries, FRCS Objective: Compare the effectiveness of immediate postoperative nebulized saline, following a therapeutic microlaryngoscopy, for pain relief.
Method: Forty patients undergoing microlaryngoscopy were blindly randomized into 2 groups. Twenty-one patients received no immediate postoperative nebulizers, and 19 patients received nebulized saline. Following surgery a blinded observer assessed pain related to the procedure using a visual analogue scale at 1, 2, and 4 hours.
Results: Age of patients, size of lesions, and postoperative pain were recorded and statistically analyzed. The age of the patients in either group was not statistically significant. The size of lesions operated on in each group was not statistically significant. The pain at 1 hour and 2 hours postoperation were both statistically highly significant.
Conclusion:
The results of our randomized controlled trial have shown that following a therapeutic microlaryngoscopy, by immediately administering nebulized normal saline, pain can be easily and safely reduced.
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The Effect of Singing on laryngopharyngeal Reflux Daniel Steven Fink, MD (presenter); Sugam Bhatnagar; Phillip Song, MD; Glenn Bunting, MS Objective: While there has been widespread conjecture regarding the role of laryngopharyngeal reflux in singing, there remains no objective data demonstrating that voice use causes increased reflux. We attempted to objectively analyze pharyngeal pH changes during singing to better understand how it is affected by singing.
Method: Eight singers underwent 24-hour pharyngeal pH probe testing with the Restech Dx-pH measurement system-TM, one hour of which was spent singing. The mean pH and number of pH drops were recorded. A one-tailed t test was used to compare the mean pH of the time singing with the 2 control values.
Results:
The mean pH for the control time was 6.8347, for the control time without the time supine was 6.9164, and for the time singing was 7.0286. We were thus able to reject the null hypothesis that singing decreases laryngeal pH (P = .035). There was an increase in mean pH during the time singing as compared with the 2 control groups.
Conclusion: While singers may have increased reflux complaints, our data suggest that the singing itself does not cause an increase in acid exposure to the laryngopharynx.
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Transoral CO2 laser-Resection of Early laryngeal Cancer Miklós Csanády (presenter); Jenö Czigner, MD; József Jóri, MD, PhD
Objective: Authors report their experience with transoral CO2 laser surgery of early glottic and supraglottic cancer. A total of 375 laser cordectomies were performed in 324 patients with Tis-T2 vocal cord tumors, and 63 patients with T1, T2 supraglottic tumour underwent transoral supraglottic laser resection.
